The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


completely filled in by the funeral. 


remyve carbon papers. Pages 


l-transit permit. Then ple: 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the buria 
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TO FUNERAL DIRECTOR: 
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event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oi 293 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY Me: oott b, COUNTY 
omerset MARYLANO_|| and Somerset 
b. CITY OR TOWN i atta ae col xporae limits, c, LENGTH OF STAY IN 1b || © ean $5 TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Prart yrlte, RURAL apd give nearest town) 2 ii 
Life Time Princess Anne pege4 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||. STREET AOORESS i |S RESIDENCE 
ves] nol 
3.” NAME OF First Middle Last | 4, DATE Month Day ‘Year 
dyeorer) Lettie _Doane Ballard ia 5 9 OF 
5. SEX 6. COLOR OR RACE | 7, mARRIEOS 3p NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE Tyee TFUNDER 1 YEAR IF UNDER 24 HRS. 
ra last birthday) [Months | Oays | Hours | Min. 
Female Colored | wwowes oivorceo{—] 4/04 6I ves. 


TI. BIRTHPLACE (County & State, or foreign country) 


12. Sue oF WHAT 
Princess Anne,Md 


during most of working life, even If retired) ee 
ouse Wife 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
r INDUSTRY. 
House Work 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Azraih Doane Mary Hayward 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) r = 
Nennie Boomer Frincess Anne,Marylend 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: - = 
IMMEDIATE CAUSE (a)_4 @ cp 7 CBae GesTivne Heart F. 


4 Y/ » DUE TO 


Conditions IF dey. we MAlia saul Hy pee Ten : 
gave rise to Immediate 0) S40 A 24 MoS. 


cause (a), stating the QUE TO 


underlying cause last © CARDie-Keaal AR? Sc lepesss- AL ICN endl 

FS PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 OEATH BUT NOT RELATEO TD THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. erat at 
ze —e ee 
é yes[] ND] 
= 20a. ACCIOENT WAS UNOERLYING aa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
co 
a Hour a.m. While Not While factory, street, office bidg.. etc.) 
= mn. 19 at workL_] at work | 

21. | certify that (I) (this hospital) attended the deceased from. _, gg, to_f£ that (1) (we) last 

saw the deceased alive o wee, and thaf death occurred at AM, from thé causes and on the date stated above. 


22a. SIGNATURE |=ps DATE SIGNEO 
ATTENOING D. STAFF 
Lirable 2. wo, PHYS Sy bineoror C) bas, | HA Yb @ 
22c. PHYSI@TAl | 22d. AODRESS. 
flecom 


NAME (Type) 3 Oe ie 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu er (Specify) 6h 
t/3/ Mt Hope cess Anne Mery and 
24. FUNERAL OIRECTOR ‘ADOR| 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
yal eh 
William U.Jemes Jr Princess Anne,Md owAN 11 1966 [Perley Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


? DuETO Pin barf Lf fe 
Conditions, If any, which ©) ' Sit 4 a ec 


gave rise to Immediate 


Ba pVey t CERTIFICATE OF DEATH 01994 

ane =} 
3 33 0) |, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae: a. COUNTY Somerset a.statE Mary Land b.county Somerset 
5 2 MARYLAND 
S fe as b. san OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
we Beg write BURAS $e glup pyarest town) 10 Days Crisfield 
5S £.,8 Ly Ae 
2 38n d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS rs is RESIDENCE 
x Bes! McCready Memorial Hospital Byrdtown wet wolE 

gs 

i= > _ = 
= Sse 3. NAME OF Ttgt Middle Last 4. DATE Month Day ‘Year 
= get BECEASED wilfiam arthur Byrd i. J. 10 Some 
3 } 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 ti: Male Whi te | |” Marne never mannveo tithe Months | Days | Hours | Win. 
8 EES WIDOWED [7] pivorceo[]| June 19, 1896 sta! | | 
eet 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
‘2 3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 228 Waterman eafood Crisfield, Ma. eel. 
eS fon 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 8 M114 Betty Fost 
ee William Byrd etty roster 
3) 729 Op, WASDECEASEDEVERINU'S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17.” INFORMANT Address 
= ‘cS 17 M0; j¢ War or dates ice) by 
= Ec Yes” |'Worid war f |218-09-3719 [Mrs. Anna Lee Byrd, Crisfield, Md. 
ye v4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 porisngei an 
s “2 PART |, DEATH WAS CAUSED BY: f é 
=eae IMMEDIATE GAUSE (a) recat, fhe mtnae ¢ ont at al [Osmo 
s 3 +f p ~ 44 Aa,/ = 
3 
= 
3 
$ 
= 
8 
2 
e 


cause (a), stating the ( DUE TO > 
underlying cause last. tc). 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. GE aes) 
= asa 
Fs yves[] no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
$5 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 
= Hour a.m. factory, street, office bidg., etc.) 
8 - While — Not While 
= p.m. 19 at work oO at work im] 


21. | certify that (1) (this hospital) attegdad the dege d from , 1946 , to ea JE 19 ©G | that (I) (we) last 
saw the deceased alive o = 2 19" _ and that death occurred at_—_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


f ATTENDING MED. STAFF 
pas Via. fen tem mo, PHYs. 12] _pirector [_] puys. [1] 


WY / éG 
22c. NAME Cy pe) 22d. ADDRESS 
y! 
Dr._S, Ms Peyton Main St. Crisfield, Md. 
23a. eG a MAB e 23b. DATE THEREOF 


EMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
speci 
Me Jan.13,1966 


American Legion Cemetery| Crisfield, Md. 
24. FUNERAL DIRECTOR re 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons Crisfield, Md, 


ont\N 18 1966] f0Cmnbad Deter, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


YR A1S5 (4) 
15M 4-64 
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IO DEPUTY MEDICAL EXAMINER: This ce 


‘s after death. If any del 


icate should be executed within 2: 


the word “pending” in penc! 


|, 2, and 3 to the funeral 


e 5 may be retained for your files. 
and 2 with the State Department of 
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please execute the certificate, 


Medical Examiner’s Office along with form 


permit. File 


hor its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ul 295 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed livad, If instilulion: Residance befora admission) 
eIceCNy a. STATE b. COUNTY 
x hk bts Se ts Marvland Somerset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN [If outside eorporale limils, write RURAL and give nearest town) 
‘wrila RURAL and giva naarasl town) zs 4 


a 


le FeYavaes lovrs ae’ res 
d, NAME OF Hi ITAL OR INSTITUTION {if not in hospital, giva strdat addrass) d. STREET ADDRESS @. IS RESIDENCE 


< aN ON A FARM? 
at Home alle Main Road ves [) NOX-| 
3. Se eeoes First Middle Last A oe Month Day Yoar 
{Type or prin! James L Corbin pare 206 ahs 1908 
5. SEX & COLOR OR RACE) 7, annieth{] NEVER MARRIED [7] | ®- DATE OF BIRTH 9. AGE {In years |IF UNDER TYEAR] IF UNDER 24 ARS, 
; t Bidhday) |"agaihs| Deys [Hoon | Mie 
male white wiowen[] _ vivorceo[]}] Dec 12 9 1906 5 yrs. er ol Picea | ae 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, avan if rotirad) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Seafood Waterman Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William L Corbin Sidennia Evans 
Ne WAS Grier i IN U.S. ARMED Fences ’ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown! yas give war or dales ofservice) 
y _Mrs Esther Corbin, Wenona, Md 
1B. CAUSE OF DEATH [Enler only one couse per line for (8), (b), and (c).] i INTERVAL BETWEEN 
; - % , ONSET AND REATH 
ran LAT LES SARI, Myocardial Infarction MLLUESS 
j DUE TO 
Conditions, if any, which (b) . nes 
gave rise to Immediale cause 
DUE TO 


{e}, stating the underlying 
cause =, 


(c} 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY. 
oe PERFORMED? 

i - 

3 ves 1] no Er 

=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [] or CONTRIBUTING [1] 

3 | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, t 20f. (City or town) {County} (State) 

a igor? alae? Whila __ Net Whila factory, street, office bldg., ete.) | 

= ae 19 jat work al work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection Ex Inquiry Ee and in my opinion 


death resulted fj wT Natural causes fl Accident im} Suicide ‘es Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


MA Kno. ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3h 
EXAMINER’: Qattank 
NAME (yee) Everett SutterlD Addrass (Street, clty, town, or counfy} Somerset 1-3-6 5 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Ewell 
i Py 


1-4 Church © 
ez = ADDRESS: 24e. REC'D BY REGISTRAR 


JAN 5 1966 


22d. LOCATION (City, town, or sounty} (State) 


Smith Island, Mi. 


Viacaaa me 


EXAMINER: Thi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CAUSE OF DEATH. . i 1 1 in < Se ay et — 
jc. TIME OF INJURY_ Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INTURY CHa, farm, Sr (Clty or town) (County) ¥ ig? 
-_ 


Hour e.m. yea \ | factory, street, office bldg., etc. } 
m ee ot work) “at work home Princessdnne Somerset 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection bx], — Inquiry kl, and In my opinion 


death resulted-from: Naturebmamexck |, Accident [5g, Suicide [], Homicide ["], Undetermined manner [| 
S CHIEF MEDICAL EXAMINER [_] ; 
ip, ASSISTANT MEDICAL EXAMINER [_] BR DAT ESE TED! 


ACTUAL 


ca he of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STE gy | 01336 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01296 
HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sc COUNTY ; ey al b. CDUNTY. 
<B2 #2 omerset MARYLAND aryland Somerset 
roa se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib |'c. CITY DR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Fs eS = 3 P Sgly Pera ent Rye ne rest town) , 
Se Bs Bane 30 years Princess Anne RF D 
@: 8e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ A Se 
Soe 8 OC ves) nol] 
32.5 oe Middle Lest 4. DATE Month Day —‘Yeer 
Eve FR ae DEATH I 1619 66 
“a es OR RACE @. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=. E ze Canenet 7, MARRIED [_] NEVER MARRIED [~] fast birthdey) TOE MIR 
z ia wipowen pwvorceo}| 8/II/I9 ae 
3 Ss 1Da, USUAL OCCUPATION (Giva kind of work done| 1Db. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
pet 3 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
25 wo Labor B ; US A 
pss 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bend € 
Bee SS Robert Johnson Mollie Collins 
z=E 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFDRMANT Address 
Ne pers, (Yes, no, of unkown) Ne 
25g g Mary Johnson Princess Anne,Maryland 
= Pe 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ESB gs a ve SHIRE CME aspiration of stomach conten 
ge ge 70 Ht DUE TO 
KS $ C3 
eEZs wt Conditions, If any, which (b). 
£22 5 gava rise to Immediate 
5 Lest 3 cause (e), steting the ( DUE TO 
22 = underlying ceusa lest. () 
at ra & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. Wentred 
3 Zé 4 3 YES $f] No (} 
Ee = | 20a, EXTERNAL CAUSE WAS db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 1B.) 
sz & | PRIMARY C) or CONTRIBUTING C] 
ase 3 
25 io 
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TO DEPUTY ME! 
please executi 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated ¢ agent, prior to burial, 
PS 


SIGNATU 
A DEPUTY MEDICAL EXAMINER 12066 
| RAME (Hype) Everett SutterMD Address (Street, city, town, or county) Somerset 2 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Burlegitt sree | 1/20/66 Christ M.E. Coston, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


| William H James Jr.Princess Anne ,Md | oAN 2 6 1966 


2EHPAEGISTRDRS STBNATURS 


i “gf, 


y 


@ physician and completely filled in by the funeral 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
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cremation, or remova 


id by the attendi 
|-transit permit. Then 
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The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
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page 3 shou! 


irector, 


ity FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
15M 4-64 


and in ney 


MARYLAND STATE DEPARTMENT OF HEALTH 
133% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


O41 IFIGATE OF DEATH 
PLAGE OF DEATH Tien i0 ei SERTIE L297 


a. COUNTY SUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
< Somerset asTaE Maryland »>.couty Somerset 


MARYLAND 
b. Bue nee (lt pursiie cornnrehe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
EMER ate sa peazest town) 1 Day Crisfield He sal, 


d. NAME OF HOSPITAL OR INSTITUTION (if not uaa give 1 address) || d. STREET ADDRESS th t 8. Peale) ae 
79 { a emor ia’ ospita 5 . 
McCready Memorial Hosp yth. St. ves] nol] 
3. NAME OF First idle Last 4. DATE Mont! Day Year 
DECEASED OF - - 
Pe a) William enry Horsey |" o,, Bh 66 ro 
5. SEX 6. COLOR OR RACE | 7, MARRIED [}@ NEVER ManRiED [-] | ®& DATp OF GinyH 8. AGE (Tn ha TFUNDER 1 YEAR IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Male Negro wipoweD [-} DIVORCED {_] Ab, (4, G yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13 viesy - / Lycsey 
TAL SECURITY NO. 


15s asso KE 'S. ARMED FORCES? 
Pb-O/-bSG 2 


(Yes, no, or unkown) rose war or dates of service) 
18. CAUSE OF DEATR [Enter only one cause per line for (a), (b), and (c).1 


10b. KIND OF BUSINESS OR 1. BIBTHPLACE (County é State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY "3 COUNTRY? 


we 


14. MOTHER’S MAIDEN NAME ——___ 


‘ Oonks 


La Orsey Mase 1s field Wid. 


INTERVAL BETWEEN 


17. INFORMANT 


Lali Th 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (a). Xi L-4-44A4NG a Farce Z, — 


° 2 DUE TO 

Conditions, If any, which Ce £OICLI4 1 Yla LO tt Bet € Det > 
gave rise to Immediate 

cause (a), stating the we 10 
underlying cause last. (c). 


Hour a.m. factory, street, office bldg., etc.) 


mM. 19 


21. | certify that (I) (this hosp! 


saw the deceased alive ons. 
22a, SIGNATURE” 
E fe 


es ATTENDING MED. STAFF 
cK Cone eta mo. PHys. 4. pirector (] Puys. (J 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ori sri 


23¢. e OF CEMETERY OR ELL "9 | Uyeeies (Clty, town or county) ay 


ADORE aR BY RECA TRAR 5. “HESTSTRAR'S STENATURE— 
f 
Ah oor) AN 24 t95¢| eg cedae 4 


While Not While 
at work at work 


Hal) atanded the deceased from_“% 


19___, and that death 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Hs 3 

i = oe t 
a) 3 yes[] No] 
is = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 

& | OR CONTRIBUTING Fj CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


35 that (I) (we) last 


curred at_—""M, from the causes and on the date stated above. 
220. DATE SIGNED 


eS 


R. BE. Roberts, yop 


23a. on rie pet | 23b. DATE THE! 


OVAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01338 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1298 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residenca before adinission) 


8. COUNTY STATE b. COUN’ 
Somerset . marvano || “Maryland "Somerset 
b. CITY OR TOWN [if o corporate limits, e. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 


write RURAL and give necres! town} 
Life Fairmeunt, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION [if nat In hospitel, give stree! eddress} d. STREET ADDRESS ; e. IS RESIDENCE 
ON A FARM‘ 
Lewer Fairmount 77 
‘3. NAME OF > “A : | 4, DATE Y 
DECEASED 
(Type or print} 


‘Middle 


5. SEX. 6. COLOR ORRACE|7 x B, DATE OF BIRTH "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Xi 7. MARRIED PE] NEVER MARRIED [_] Se EAR J 


ale Me ElG woowe(] _ oworcto 2-2-1889 y a ia De boat bagel 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dona ‘e ost aoa life, even if retired) | Oriole 5 Ma , US 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Richard Jones Susan Mason 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address 


Yes | toTe=1etS" 216-07 7586 Ethel Jones, Fairmeunt Md. 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (el.] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ¥ 

nas. SW'eRat Myeeardial Infarction _ 2 a 
L / DUE TO 

Conditions, if any, which (b)_ 

gave rise to immediate couse 

le), steting the underlying DUE TO 

cause lost. C) 


hin 24 hours after death. If any delay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


rmit. File pages 1 and 2 wi 


with form PM3. Page 5 may be retained for your files. 
and in any event withi 


long 
|-transit per 


"in pencil 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
“a | es: PERFORMED? 


SESS | 


20e. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20%. (City or town) (County) (Stete} 
Hawi aint While __Not While factory, street, office bldg., atc.) | 
at 19 jet work [_] et work [_] I 


21, I certify that | took charge of the remains described above, held an Autopsy ie} Inspection ie. Inquiry im} and in my opinion 
death resulted from; Natural causes tt Accident [eal Suicide Et Homicide ea Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION: 


ACTUAL Y 
Beas sa.p, ASSISTANT MEDICAL EXAMINER [“] DATE- SIGNED 


EXAMINER’ DEPUTY MEDICAL EXAMINER [5° 


NAME (Typs) Everett C. Sutter : niddeasisiser: Sys vovable ease) OT BOS 2e2-66 


|. BURIAL, CREMATION,| 225. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


“Burfal | 2-6-66 Centennial © Fairmount, Mde 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the word “pending’ 


Health or 


S 
3 
3 
° 
x 
© 
3 
2 
3 
2) 
o 
= 
2 
= 
8 
2 
- 
: 
et 
w 
a 
me 
u 
= 
5 
B 
w 
a 
° 
H 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


23. FUNERAL DIRECTOR ADDRESS ee REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Anthony E Ward, Crisfield, Mae S5R 71966 fe 


a 
i—]} 

=a 
n= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y2R2S 


HEALTH DI PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 
ee Somerset MARYLAND Maryland Somerset 
5 & Pe) 33 b. CITY OR TOW fir cule es coxpcrate Mme) ¢. LENGTH OF STAY IN Ib |) c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sr £3 Ant 4 i" 4 a eS 
gee Su Crisfield Lifetime Crisfield 71 
@: ae |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS e. a eas 
Ss aka s : 2 
See #877 McCready Memorial Hospital Mariners Road ves {]_wo fx} 
sz. as NAME OF First Middle Test 4, DATE Month Day ‘Year 
eae 2s WILLIAM BAYNE MORGAN J 1 66 
Batt EN (Type or print) DEATH J ANUAL 3 19 
© HE | 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [st | & DATE OF BIRTH 3 AGE fin years iF baie a aa [Fowoe2a ee 
gs 2 Male White wiooweo [J pworceo}| Sept.16, 1939/26 yrs. ; 
325 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
J eo 
ZF “2 during most of working life, even If retired) INDUSTRY e cou! 
Re res) te tudent ollege Crisfield, Maryland 
as 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=S8 Be ce 
fee 5S Barney Morgan Sally Evelyn Dize 
Zos Es Gf, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
£ = no, or at ce) 
fav 28 Yes | PESS/19 2 Mrs. S. Evelyn Morgan, Same as 2.abcd 
eee § 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).1 INTERVAL BETWEEN 
Ser aiee PART |. DEATH WAS CAUSED BY: A . A ipl Tt) 
£25 ig >) 5, JMMEDIATE CAUSE ‘() Internal injuries; Laceration of liver 
HES Be 5 4 el puero With hemorrhage. 
eSBs =e Conditions, If any, which (0) 
s2 5 ave rise to Immediate 
aos So & 
Wik 3O%S, cause (9), steting the ( DUE TO 
see Se underlying cause last, ©. 
3 $s 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) ]19, WAS AUTDPSY 
fae Aa = Se 3 ri 
85> Bo 3 ves [] NO [3] 
=e ie ©) ® | aa ETERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
eg 25 5) castro Th ng led into path of oncoming car 
SP a °° Z rown Irom sie in a. ie} nh 3 
= 55 £2 z 20c. TIME oe ury Month, Day, Year | 20d. INJURY OCCURRE! ae Se Wee Home farm, 20f. (City or town) (County) (State) 
my S e a ir whil Not Whil : Pale 
G3. ‘ou /9 2 ° ie mM. 1 19 66 trite) et work. 13d 6 . 
=eu 4 fs et 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X]., Inquiry [_], and in my opinion 
5 sce ea death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
@- 5 ps Yee CHIEF MEDICAL EXAMINER [_] 
£ * 2. DATE SIGNED 
2re= renatin uD y ip, ASSISTANT MEDICAL EXAMINER [_] 
= gis 35 i DEPUTY MEDICAL EXAMINER [X} Feb, / is itl 566 
E i 53 == A AME (lee) C. G. Rawley, M. dD, Address (Street, city, town, or county) Grisfield , Md. 
Ssgso= 298. BURIAL, CREMATION [ 230. “DATE THEREOF jl 23¢. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
east os Q ‘Burial |Feb, 4,1964 Sunnyridge Cemetery! Crisfield Maryland 
“\ [aa FUNERAL DIRECTOR ‘ADDRESS 75a._ REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: BR pgs, 
Aisne 3 ) Bradshaw & Sons Crisfield, Md, | wee B 8 ree atlas Neactge, 
ja Ra 


ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1} 
=_ 


{Mf )|_ 01340 CERTIFICATE OF DEATH p 12949 
roe a 
seg/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SSS a, CDUNTY 
ee a. STATE b. CDUNTY 
Pinks Somerset MARYLAND Maryland Somerset 
bats b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) Fi b, 
<8 Princess Anne Lifetime Princess Anne 
7 es d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
@ 2en Main St Main St ON A FARM? 

FEECO : Nn ote ves] no {Xl 
s Be 3. NAME OF First Middle Last 4. DATE Month Day Year 
rd (Type or print) OMAR LANKFORD PHOEBUS DEATH Jan. 17 19 66 
is fa 5. SEX 6. COLDR OR RACE | 7. MARRIED [0 N ARRIED 8. DATE DF BIRTH 9._AGE (In years | IFUNDER 1 YEAR iF UNDER 24 HRS. 
S EVER MARRIED] ‘s birthday) Months | Days } Hours | Min. 

43 Male White wipoweD ["] pivorceo[-]| July 4, 1898 ‘7 yrs. : 

~ 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS DR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) <i ee ae CDUNTRY? 
Dealer New sed Cars Oriole, Somerset County,|Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry B. Phoebus Emily Williams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


22a. ‘EDA an g , 


ATTENDING MED. STAFF 
WA mo. Pays. DY pirector C1) Pus. ol 


bs i= 
get 
Sz 
cS a 
Ges 
2S 
ss 
=o: 
L=s (Yes,p0, or unkown) | (I fyes givewar or dates of service) 
BE Z Yes Wabi” Her TT Mrs. Florence Phoebus, Same as 1 a,b,d above 
252 18. CAUSE OF DEATH {Ent 
faeare e er only one cause per for (a), (b), and (c).] . INTERVAL BETWEEN 
. pee PART 1, DEATH WAS CAUSED BY: Tar aig yt 
S>85 - IMMEDIATE CAUSE (a) are bra] pam besis 
2 Se \ DUE TO ; 
£°55 Cenditions, If any, which ©) Thy p ert emsSIOM 
ae ay gave rise to Immediate 
ts 32° cause (a), stating the DUE TD / 
S 2 gt 4 underlying cause last. ©. | 
eeoe © | PART. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
oer = us 
SES S ve [) noel 
218 Sees |e 
ESL= OF | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atuvs & | OR CONTRIBUTING [] CAUSE OF D 
g82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
BESS = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 4 o Hour a.m. While Not While factory, street, office bldg., etc.) 
fai Se oe = p.m. 19 at work at work —_—_ 
” 
2 Tze 21. | certify that (I} (this hospital) attended the deceased from 19 && that (1) (we) last 
£ 25 saw the deceased alive m_AQay I 966, and that death occurred a , from the causes and on the date stated above. 
As m= 
2 23 
sae 
Eze 
+ G55 
eZoy 


TO FUNERAL DIRECTOR: After this certi 


20M 1/65 


22c, PHYSICIAN'S 22d. ADDRESS ¥ 
| NAME (ype) Dr. E. G. ksman, M.D. Princess Anne, Md, d 
2a. BURIAL, CREMATION, 220. DATE THEREDF 23, NAME OF CEMETERY DR CREMATORY Yd. LOCATION (City, town or county) (State) 
speci : 
\ Bariay Jan.19,1966 | Sunnyridge Cemetery | Crisfield, Ma, 
“| 24> FUNERAL DIRECTOR ‘ADDRESS Wa RECO BY REGISTRAR] 256. REGISTRARS SIGNATURE 
Santora. Bradshaw & Sons -- Grisfield, Md. od AN 2 1966 forty Jeg 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ires 


The law requ 


—_—+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a. SIGNATURE 


ATTENDING — MED. STAFF | 
( q Ze Fe , mo. PrYs. (C1 _pirector [] prys. [1 
‘22c. PHYSICIAN'S Cc Fy % R awle y ’ Ma F 22d. ADDRESS 


NAME (Type) 


22b. DATE SIGNED 


Crisfield, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burvat “*" | Jan.14,1966 | Rehobeth Methodist Cemetery -- Rehobeth, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


— 


Eg" 01341 CERTIFICATE OF DEATH J 300 
25 Es /) 1) PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before sabegeng 
5 f 
ie sw Somerset sist in a, STATE Maryland b. COUNTY Worcester 
Pgs dD. it TOWN (If outside cor crate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
2g rite ea ae eet genpaeg ss town) 1 day Pocomoke City ane 
rd ee a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
aad ]i| McCready Memorial Hospital Rt #1 wet) no 
Ap. 
S53 5. RAME OF First Middle Last DATE jonth Day Year 
3 
3 ag (ype or Print) Infant Female y__Ross beats = 1/13/66 19 
So B._ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR ||F UNDER 24HRS. 
-] Fem ta irthday) Mpnths | Days | Hours | Min. 
Eee ale | white wivowen[-] __ivorceot]| Yan. 12, 1966 iY ba | oe | 
oe 10s, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
8 a2 during most of working Ilfe, even If retired) INDUSTRY Crisfield, Md oh 
85 sfield, Md. Sth. 
2-3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Edward Lee Ross Norma Lee Bell 
ct oa 
t 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Edward Lee Ross~same age? he hee 
wee i =C9 
as 
£n8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pd 
Fe PART |. DEATH WAS CAUSED BY: 
fee IMMEDIATE CAUSE wo __Lakpeconaid Ll Ae la Les = 
bes 
= / DUE TO 
<7 3 Conditions, If any, which (b) 
Eo geval otieel torimmediate.( 
oot cause (a), stating the 
% ee = | underlying cause last. (0) 
Ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) (19. WAS AUTOFSY 
= ———eoor 
gos O18 vest] no [J 
Papal 2 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part T or Part 1 of Item 18.) 
u0o 
S22 § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zea = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
soe a Hour ite, Not white factory, street, office bidg., etc.) 
225 = worl at worl 
a 2 21. 1 certify that (I) (this hospital) attended the deceased from___/— / 2, 4 to_/—/2 __, 1944, that (I) (we) last 
gt ., 
Se saw the deceased alive on_~-—/> ___19(a4_, and that death occurred ats 1 fy, from the causes and on the date stated above. 
= 
23 
Se 
oo 
22 
2s 
oo 


B S = 
popand : : coat mae Crisfield, Md. oat N 18 1956 fee IP g 


1 


2 


thé up ral 


es 1 


bon papers. Pag: 
in any event, within 72 hours after deat 


letely filled in by 


e remove Carl 
a 


rmit. Then 


‘transit pel 


After this certificate has been signed by the attending physician and comp! 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed withi @. after death. 
TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01342 CERTIFICATE OF DEATH 9O9%7 
1, SOE RED eAaH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before admission) 
. Somerset a astavE Maryland b. COUNTY Sgmerset 
b. Twit Rua uF cis idg cor] arate, limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ts erg sd 2 Days Grisfield 
d, NAME OF Tae = INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. alae 
McCready Memorial Hospital RFD ves) noted 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Letitia Sterling Cr ATH Jane 31 19 66 
5. SEX @. COLOR OR RACE | 7, MARRIED!) NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
¥ Oo O fast birthday) Months | Days | Hours | Min. 
Female White WIDOWED [2p pivorceD [_} Yn 875 is 
10a, USUAL OCCUPATION che kindof workdone| 10b. KIND OF BUSINESS DR . BIRTHPLACE (Chutfty & State, or féreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ired Household Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Confort Taylor 
15. WAS DEC! INU.S. Fl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Meier hates ctsegie) 
Mrs. Olive Christy-Cridfield—Md _ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Pe EEE ee 
PART 1. DEATH WAS CAUSED BY: Y Ay / « > 
), / > MMEOIATE CAUSE (2) (erelrrc Mec’ il eae be oe x rs 7 
ft 


pu igh If ae which il Wap egrets batho -Lectalac Ch wieee pene 7 — 
gave rise to Immediate 

catise (a), stating the QUE TO 
underlying cause last. (c). 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) [19. WAS AUTDPSY 
5 PERFORMED? 
e yes [] No Px 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW D. +11 of item 18. 
5 208, MASRIEUTING TL CAGSE OF D INJURY OCCURRED. (Enter nature of Injury In Part I or Par' Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 . While Not While 
= p.m. 19 at work im] at work 
21. | certify that (!) (this hospital) attended the age" ased from. B; te ay) , that (I) (we) last 
saw the deceased alive on_J M6 and that death occurred atZa 4, from the causes and on the date stated above. 
22a. SIGNATURE 7p 22b. DATE SIGNED 
cs 3 ATTENDING MED. STAFF 
C Sle Gee ce a So mo. pHys. (1 pirector CL] Pays. C1 
PHYSICIAN’: i 
2c. FA si ISN Cc. G. Rawley, M.D. | 22d. ADDRESS 


Crisfield, M 
23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Asbury Cemetery Cri 


Ss 
25a. REC'D BY REGISTRAR 


23b, DATE THEREOF 


23a, of Ea 
urtad 


24. FUNERAL DIRECTOR 


= 
25b. REGISTRAR’S SIGNATURE 


oe B 8° 1966 


Lin Lp 
J cali Vaadgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEQRCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 01343 MEDIC EXAMINER'S CERTIFICATE OF DEATH 0 1 304 
HEALTH DEPT. }7- PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore adinission] 
3,3 Somer set mieLRND «STATE Maryland » coUNTY Somerset, 
= ie B. CITY OR TOWN iif eutside aan ¢. LENGTH OF STAYIN Ib || «. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearat town) 
2 write ond give pened ge 
gt. ‘teld Lifetime Crisfield 
523 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a . aS: 
OVD ‘ARM: 
. 328 77|_DOA McCready Memorial Hospital Mariners Road ves (] No FY} 
Esa NAME OF First Middle a Pe ‘DATE : ~ Month ~ Bay Year 
pve 
ce 2 (Type or print) THOMAS MELVIN WARD SERTH January 30, 49 66 
eR 5. SEX 4. COLOR OR RACE|7, married PK] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS, 
= last birthdey) |"Months| Days | Hours | Min. 
£ Male White wipowep ["]__pivorcep [[] oe 25, 1915 50 vs. | 
mh Tos. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Stele or foreian couniry) ¥2. CITIZEN OF WHAT COUNTRY? 
ne during mi working life, even if retire: 
2 Part Owmer Bottled Gas ‘Orisfiela, Maryland USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME al 
o Frank B, Ward Effie C. Ward 
ib WAS sapere an IN U.S. AMD Foncest ( 16. SOCIAL SECURITY NO.| 17, INFORMANT . ‘* Address 
fea, NO, oF unl i) 'yesgivewaror datesofservice) 
Yes 154-01-8264 Mrs. Jeanette Mrohs, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one sause per line for (a), (b), and(e)])——~S~*S = ~ INTERVAL BETWEEN 
PART FATE MIA cause i) Myocardial infarction A, inutes 
ff / DUE TO 
Conditions, if any, which (b) 


seve rise to immediate cause 
(a), steting the underlying ( OUETO 
cove tet. 7 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
aS = PERFORMED? 

i 

$ vis [] No [] 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

@ | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (State) 

Hour a.m. While Not While factory, streel, office bldg., atc. 

4 none 19 al work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy (zt ja td. inquiry ia and in my opinion 
death resulted from: Natural causes kl Accident ia} Suicide an Homicide oO Undetermined manner 1] 
CHIEF MEDICAL EXAMINER [_] 


pt ad LA ; KK C ae mip, ASSISTANT MEDICAL EXAMINER [_] DATE ry a 
DEPUTY MEDICAL EXAMINER bd 2/1 / 


EXAMINER'S ‘: 
NAME (Type) c. G. Rawley Address (Street, city, town, or county) Orisfield, Md. 
Wa. a CREMATION, | ] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


eer /2/66 Sunnyridge Cemetery Crisfield, Md. 


Bur al 
24e, beet BY REGISTRAR | 24b. REY RAR’S SIGNATURE 
vac 7 196 pPeorts Fg 


Se 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


‘S723. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


VR AISME ND) 


5M 1f63° 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 


ya 
e gole 4G I an SERTIFICA DEATH }L3u2 
3 22 o' ye PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* #22 a, COUNTY : a, STATE b. COUNTY 
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